At exploratory laparotomy, there was an iliac fossa mass with enlarged mesenteric nodes. The mass was hard, nodular and involved the caecum and proximal part of the ascending colon (figure 3). The appendix was enlarged and erythematous (figure 4). There was no ascitis.
The rest of the viscera were normal.
A right hemicolectomy and end-to-end ileo-transverse anastomosis was performed.
The patient developed cough and fever on the third post operative day with decreased breath sounds over the left posterior lung field and presence of coarse crepitations Colonic adenocarcinoma is rare in children, more so in the first decade of life. Owing to the non-specificity and vagueness of symptoms, most patients in this age group present with advanced malignacy. The authors report a case of adenocarcinoma of the colon in a 10-year-old female child presenting with a history of abdominal pain, distention and constipation. Barium enema highlighted a narrowing of the distal ascending colon with laparotomy revealing a growth involving the caecum and ascending colon. Histology confirmed it as a poorly diffentiated mucin secreting adenocarcinoma. A right hemicolectomy with end to end ileotransverse anastomosis was perfomed. Four months later, she presented with symptoms of intestinal obstruction. Intraoperatively, widespread metastatic nodules with recurrent tumour were noted. It is important for clinicians to be aware that colorectal carcinoma does occur in children, and age alone should not be a basis for its exclusion. This case is presented to draw attention to a disease in which the prognosis, by wider recognition of its occurrence in childhood, might be improved.
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Discussion
Adenocarcinoma of the colon and rectum is the most common cancer of the gastrointestinal tract. Generally it is a disease of older age groups beginning after the age of 40 to 45 years and peaking between 75 and 80 years (14, 15) . Colorectal cancer is extremely rare in childhood and adolescence, the incidence being 1.3 -2 cases per million population (8, 14, 16 (1, 5, 16, 20, 22, 23) The differences in duration of symptoms, primary site, pathological findings, stage and prognosis between adults and children is striking as seen in Table I .
Histologically, mucin-producing or signet ring adenocarcinoma is the predominant cell type occurring in 50% of paediatric cases as compared to 5% in adults Patients may test positive for occult blood in stool. However, this has not proven to be of significant value in the treatment of paediatric patients (4). Levels of carcinoembryonic antigen (CEA) should be determined despite the fact that fewer than 75% of colon carcinomas in children produce it. It is a useful tool in identifying recurrent disease after resection (23, 25) .
Surgery is the mainstay of treatment. Radical resection of the involved colon and its mesentery, usually in the form of a hemicolectomy, is the treatment of choice.
The role of adjuvant chemotherapy in children and adolescents is controversial. Adjuvant chemotherapy has not been reported to result in cure in metastatic disease.
Similarly, radiation has little to offer except when the tumour involves the rectosigmoid and anal area (1).
Conclusion
Based on age alone, cancer of the colon should not be excluded as a clinical diagnosis. We emphasize that the possibility of a malignant colorectal tumour should be considered for any child with signs and symptoms of intestinal obstruction, intractable abdominal pain, alteration in bowel habits and gastrointestinal bleeding. This case is presented to draw attention to a disease in which the prognosis might be improved, by the wider recognition of its occurrence in childhood.
